4o8 


PERISCOPE 


the brain and that terminating the vesanias, particularly Baillarger, who 
described these two categories, and Griesinger, who writes of the latter, 
“The ideas are dissociated and the signs in disaccord with the ideas; but 
the intelligence is not abolished, and the exercise of the intellect is quite 
active.” 

Many vesanic dements in the midst of their incoherence give correct 
answers to questions, while at other times the answers are erroneous. This 
proves that the knowledge is present all the time, and it seems more logical 
to avoid the name of the dementia, which indicates a permanent, destructive, 
organic change in the brain, and call these cases of confusion. 

Confusion often complicates the picture in paresis and makes the de¬ 
mentia appear much more profound, and Regis believes that many of the 
cases of dementia pnecox, particularly those that recover, are cases of con¬ 
fusion—pseudo-dementia praecox. 

For the purpose of demonstrating whether there really is a distinction 
between organic dementia and confusion the authors have devised some 
clinical tests. These tests comprise five series of simple questions in 
geography, history, simple calculations, and terminating with an easy syllo¬ 
gism to test the judgment. The ordinary school knowledge is avoided. 
The examination is conducted three times in each case and the results 
studied. 

The classes of cases were studied—paretics, vesanics and aged vesanics 
constituting an intermediate grade. As a result of these studies the authors 
do not attempt to erect a law, but simply to emphasize the distinction of 
the two classes by showing the minimal intellectual enfeeblement of the 
vesanics and the preponderance among them of a state of confusion. 

3. Animal Psychology. —Of no interest to psychiatrists. 

4. Prophylaxis of Relapses. —This is a page quoted from Erquirol’s 
“Des Maladies Mentales.” In it this noted alienist lays great stress that 
relapses are often preceded by moral and physical disorders, and he calls 
attention to the great necessity that confronts the person who has suffered 
from an attack of insanity of avoiding all such exciting causes. 

(March, 1905.) 

1. Researches in Pedagogic Psychology. Henri Pieron. 

2. Predisposition and Direct Causes in Mental Etiology. E. Maraudon de 

Montyel. 

3. New Method of Ramon y Caja! for Staining Myelin Fibers. Mar¬ 

ch A Ul). 

1. Pedagogic Psychology. —A review largely of exerimental studies on 
school children. 

2. Predisposing and Exciting Causes. —The author does not believe that 
an exciting cause alone is enough to produce a psychosis—the soil must 
have been prepared. In closing, the author speaks of certain exciting causes 
of mental disease and the fact that they imprint their peculiar characteristics 
upon the attack. Alcohol and epilepsy are examples of such, and he thinks 
typhoid and Parkinson’s disease also produce a distinctive mental symptom- 
complex when insanity results. 

3. New Method of Staining Myelin Fibers. —This article is purely tech¬ 
nical—describes a detailed process in its different stages. 

W. A. White (Washington. D. C.). 


MISCELLANY 

Extirpation of the Gasserian Ganglia. Harvey Cushing (Journal A. 
M. A.. March 11, 18, 25 and April 1 and 8). 

The author discusses various operative methods for dealing with the 
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ganglion in cases of major trigeminal neuralgia. The importance of total 
removal of the ganglion he considers is evident, and were the anatomic 
difficulties less it would be the only method free from criticism. This 
method alone, according to our present knowledge, insures total and perma¬ 
nent freedom from pain. He gives details in full of his method, which is 
different from that of Lexer, subsequently published and similarly suc¬ 
cessful, in the management of the meningeal artery, in that Cushing, so far 
as possible, carefully avoids injury to this artery, and generally with suc¬ 
cess. He also favors removal of the zygoma for cosmetic purposes, the 
slight flattening of the face thus produced being less disfiguring than the 
prominence of the bone with the muscular atrophy that follows the opera¬ 
tion. He has also been able in many of his cases to reach the ganglion 
without much loss of blood, and claims that the small opening made by 
his method affords advantages in this regard during the removal of the 
ganglion itself and lessens the amount of packing required. He has had 
little success with the use of adrenalin or other methods than packing 
in checking the hemorrhage. Blood-pressure observations taken before 
and during the use of anesthetics are valuable in this connection as show¬ 
ing the patient's condition, and Cushing thinks that possibly his one fatal 
case might have been saved had more attention been given to the warnings 
furnished by this procedure. The clinical histories of his twenty cases 
thus operated on are given in detail and the results summarized. He re¬ 
marks that he has not in all cases followed Krause’s dictum that the 
ganglion operation should be performed only in those cases where previous 
neurectomies have been given a trial. In well-developed major neuralgia 
he thinks temporizing inadvisable, even for the temporary relief it may 
afford. The most important of the post-operative complications are those 
of the eye, and it is well to have an understanding with regard to this 
before operation. The commonest sequel is injury to the abducens. For 
safeguarding the eye Cushing uses rubber protective, and after the opera¬ 
tion he advises the use of a large watch glass, with the edges covered 
with adhesive plaster so as to exclude the air and continued as long as 
conjunctival irritation threatens. His paper concludes with a number of 
physiologic considerations on the functions of the nerves and some re¬ 
marks as regards the pathology. The morbid lesions underlying true tri¬ 
geminal neuralgia are not yet revealed. The paper is fully illustrated. 

Is Delusional Insanity Due to Disease of the Brain? J. W. Wherry 

(The Alienist and Neurologist, February, 1904). 

In the classification of insanity the author, according to origin being 
■due to disease of the brain or otherwise, divides mental disorders into two 
classes: (1) Imbecility, general paresis, dementias. (2) All other forms 
of insanity grouped under general term of delusional insanity. With 
this distinction, prognosis is also considered. Those of the first group, 
having origin in disease of the brain, are incurable. Those of the second 
group, having origin in disturbed visceral function, are mostly curable. 
From pathological, physiological and psychological data, the writer discusses 
correctness of his opinions that “delusional insanity” is not of cerebral 
origin. J. E. Clark (New York). 

The Globus Hystericus and Esophaceal Spasm. Buch (Gazetta d. 

Osp. e d. Clin., March 16, 1905). 

It is generally accepted that globus hystericus is a spasm of the esopha¬ 
gus, but Buch calls attention to the fact that in spasm of the esophagus 
there always exists difficulty of deglutition, which is never the case in 
hysteria. The esophageal spasm is accompanied by a painful sensation of 
tightness, by a real pain, but the patient does not experience the sensation 
conveyed by the pressure of a foreign body in the esophagus; it is other¬ 
wise with the hysterical subject; while the sensation of pain is absent, the 
patient complains of a foreign body in the throat. The esophageal spasm 



